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b L v PAGE 1
S INTERNATICL ~ COBPERATION- ADMNISTRATION &
* BIOGRAPHICAL DATA !
DATE SENT On Technical Cogperation Participants : 1
TO BE COMPLETED BY U. S. O. M. _
DATE RECEIVED PIO/P NO. _ ACTIVITY TITLE !
88.29+006w1200L | I7C: Beonouts R 4
COUNTRY FIELD OF ACTIVITY ' :
PROPOSED ARRIVAL DFATE u.s. PROPOSED DURATION OF VISIT
Vorch 7, 2950 | 6 wwilo
INSTRUCTIONS TO PARTICIPANTS: Prepare this form on a typewriter in English. In order to prevent delay and to assist in planning your program, answer
every question clearly and completely. If more space is needed, use continuation sheet Page 3.

1. NAME (Last or Surname in capital letters) ~  (First) (Middle) SEX (M or F) ' A

2, ADDRESS (Street) . ‘ (Cltf or Town) (Country)
788, lechome, Delta, ‘ctegapa-iu, Tolgo Jepm
3. BIRTH DATE (Day, Month, Year) 4. BIRTH PLACE (Gity & Cauntry) 5. COUNTRY OF CITIZENSHIP
0__Janery 830 ' Bl | ___dapm
T, PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR ‘SPOUSE, YOUR FX’THER’, AND YOUR MOTHER
SPOUSE NAME DATE OF BIRTH PLACE OF BIRTH
Kata, Hora 8 Jes 3892 | Uhdhoskon
MOTHER ' 3
. A
Ki¥a, K _Descased folyo .4
FATHER OCCUPATION i
RAYA, Tmu " L
7. PERSON AT HOME TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address: and Relationship) .
- i
EAYA, Bam Semo o eppiioent  wlfe '
g. PERSON IN U. S TO BE NOTIFIED IN CASE OF EMERGENCY (Name, Address and Relalwmhxp) i
b, 618 Cotnootis 3, DA, 4
9. HAVE YOU EVER BEEN IN THE U. 5.7 IF SO, WHEN, WHERE, FOR HOW LONG 'AND FOR WHAT PURPOSE? L
Hew York, Sept. 1918.Feb, 1920, govmenmental esslanenct frziv
Segttle, New York, Dea, 199 (for ome woek) *

10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THAN U. S., IF $O, WHEN, WHERE, AND FOR HOW LONG? (Include travel
for educational purposes as well as pleasure)
¥ Frano, -«&mlmd, wzw . am Goty 1919«Doc. 1919 besserah stly |
tvdteordend, Itely, Frenos, spr, 1 Aute V2T, Wmmnm Aggd graoant

11, HAVE YOU PARTICIPATED IN OR APPLIED FOR ANY OTHER U. S., U. N., OR PRIVATE TECHNICAL ASSISTANCE ACTIVITY?
IF SO, SPECIFY: ﬁa
*

12, LIST MEMBERSHIP IN EDUCATIONAL, PROFESSIONAL, AGRICULTURAL, LABOR OR OTHER TYPES OF ORGANIZATIONS AND SOCIETIES OF A SIMILAR

NATURE. IF YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS, SPECIFY,
-~

13, OBJECT OF PROPOSED VISIT, BE SPECIFIC. INDICATE FIELD OF ENDEAYOR, CROP, PRODUCT, PROCESS, TECHNIQUE, ETC, TO BE OBSERVED 7
STUDIED, OR WORKED ON, E. G. MILK MARKETING ETC,

NAZI WAR CRIMES DISCLOSURE%’% attachal sheot o?&’

mTI(’)No Section 3({b) D /?5/
) a eclassified and Approved for ﬁL
as/Sources a by the Central Intelligence Ageﬁcﬂeasg

x_ua =
NOTE: 1. USOM FORWARD TO ICA/W IF U.S. TRAINING / / ;
2. USOM FORWARD TO USOM OF TRAINING IF THIRD COUNTRY 8 JAN 19/;/,2 \
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NQQWHI@AL DATA ON: TECHN!CA* %‘QQPERATIQN PARTIGIPANIS - 1

NKM OF PARTIGIPANT COUN - “DAYE OF HRTH

~ ”___ KRy Cilnori Jopan

14. EDUCAMON: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT

) RANKS, {F YOU ATTENDED A TRADE OR YOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO.

DEGREES, DIPLOMAS DATE

SCHOOLS ATTENDED TYPE COURSE OF STUDY OR MAJOR OR. CERTIFICATES

Pelities ¥.A QRT7)

15, EMPLOYMENT

(A} EXACT TITLE OF YOUR PRESENT POSITION DATE E { Oy
- Sevmltent TO_PRESENT TIME
PRESENT EMPLOYER'S NAME AND ADDRESS APPROZIMATE SIZE OF BUSINESS O ORGANIZATION
‘, m I l i' l‘ I (Numbiér of employees or volume of business)

er i atuan
KIND OF BUSINESS OR ORGAN(;

| MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISE,
Cotton Textile Mfg., etc.) Pill IFANY

R4

(B) DO YOU EXPECT TO RETURN TO THIS SAME POSITION? (&) YES ( ) NO IF NOT; HOW IS THE PROGRAM RELATED TO YOUR STUDIES AND FUTURE PLANS?

(C) EXACT TITLE OF YOUR LAST PREVIOUS POSITION DATEWED
Congultmet Fko% 10
PREVIOUS EMPLOYER'S NAME AND ADDRESS ;\;PR?Xi A "SIZE OF BUSINESS OR ORGANI)ZATION
) loyees or volume of business,
Asla Xyokel (The Soelety for Seoncsio Cooperstion) wmoer of emp
Ho.l, S-ghouo, Eyobeshl, Ctmoein, Tokye 485
KIND OF BUSINESS OR ORGANIZATION ( Foundry, Milk Marketing, | MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED,
Conoyfesn'lc Mg, etc. IF ANY
roononte or tion q/8

DESCRIPTION OF YOUR DUTIES

RW for plan~uoking for soomoumfonl a0 poretion emeng
Aslan o

]
6. READING SPEAKING UNDERSTANDING -
LANGUAGE PROFICIENCY EXCELLENT |  GoOD FAIR | EXCELLENT | GOOD FAIR | EXCELLENT | 600D FAIR
ENGLISH X ' X )
OTHER , .

BEFORE SIGNING THIS FORM CHECK BACK OVER {T TO MAKE SURE THAT YOU HAYE ANSWERED ALL QUESTIONS CORRECTLY,

I CERTIFY that | have reviewed the statements made in this opplication and that they are true, complete, and correct to the best of my knowledge and belief
and are made in good faith. | further agree that if | am accepted under this program, | will follow diligently the progrcm arranged as requested by my gov-
ernment and will not seek extension of the period of my program. | further agree that upon completion of my training, | will return to my country without de-

lay and wullWor to\uhhle for the benefit of my country, the training acquired under this program,
N

LANGUAGE CERTIFICATION: | CONCUR IW'M ENTRIES FOR ENGLISH ( )} YES ( ) NO. IF "NO", EXPLAIN:

OFFICIAL TITLE SIGNATURE OF OFFICIAL DATE

ICA-13-91 (7-54)

NOTE: 1. USOM FORWARD TO ICA/W IF U.S. TRAINING
2. '‘USOM FORWARD TO USOM OF TRAINING IF THIRD COUNTRY







